
REQUISITION FOR LOCAL ATING SERVICE

Chermical Analysis-’ Water Treatment Plants

Natural Resources Division (NRFAD

NAME ANDPHONE NUMBEROF PER,.I TO CALLF TOE PICKED Up

See attached Sheet

9. NO. OFCOPESRE, 20 DATE OEUVEREDPr4ooucEo

FORM

2.
COLLATE YES [] NO
STAPL.E YES r’--1 NO

21 JORCEIVEDBy

SIN 0102-LF-000-8440



#.



REQUEST FOR NEW OR REVISED FORM
OPNAV 521:3/19 (REV.
S/N-0107-LF-052-1397

1. DATE OF REQUL’BT

6 Aug 987
FORM NO. (freviMon)

MCBCL ii0/
4. SSIC3. DATE FORM REQUIRED

5. REQUIRING DIRECTIVE (Allach copy)
Compete all applicabl!terrf. Fact not known at time ofrequest ehouid be
$ubmirted a soon f awflable.

6. TITLE OF FORM 7. SUPERSEDED FORMS

.emical Analysis- Water Treatment Plants
8. RCS NO. 9. RELATED FORMS 10. IS PRIVACY ACT STATEMENT REQUIRED ON [] YES

FORM?
NO

11. PURPOSE OF FORM

To Report Chemical Analysis Data To Utilities &PMU

12. TYPE OF
FORM PERMANENT [] ONE-TIME [] TEST [] PUBLIC USE

13. FORM
USAGE

14. FORM
SPECIFI-
CATIONS

a. (Check all that apply)

[]NEW [] REVISED

FREQUENCY OF USE b. FORM COMPLETED BY

] DALLY

] WEEKLY

] MONTHLY

] QUARTERLY

] ANNUALLY

] SITUATIONAL

COLOR PAPER

] WHITE

r sYSCOMSIBUREAUS
AND OFFICES

] ASHORE

]AFLOAT

(l[ multi-part, list by copy
no. and color in "’remqrk$"

c. HOW WILL DATA BE
FILLED IN?

] TYPEWRITER

] HAND

IS FORM TO BE USED IN AN AUTOMATED [] YES
SYSTEM?

[] NO

b. COLOR INK

’] BLACK

C. FORM HANDLING

] LIGHT

] MEDIUM

] HEAVY(Other than black must be
]usff/led in "’remaril")

15. REMARKS

d. NO. OF COPIES
PREPARED AT ONE
WRITING

e. NUMBER OF USING
ACTIVITIES

f. ANNUAL USAGE O00

h. MANHOURS REQUIRED

TO COMPLETE FORM
2

d. SfZE (List wRIth flrt)

X

e, NO. OF PAGES

16. ORIGI-
NATOR

17. FORMS
MANAGEMENT

ACTION

NAME, RANK AND TITLE

J. I. WOOd,IN,

SIGNATURE

a. [] APPROVED

-’I DISAPPROVED

GS-12, Director, NREAD

b. SIGNATURE

b. OFFICE CODE

d. PHONE NUMBER

x2083
DATE



#:



ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATPORT
CHEMICA,L ANALY$IS- WATER TREATMENT.PLANT5

’-.
-r HAbNOT HOLCO B

"POINT 15LVbNEW IR.W1.
oq- t,,"FOqz oH ’-

I>A’. COLLF_C’TF.b

ON, LoV,J
15F..ACH

.P,e’ To-.





to:
Base Printing Plant

Temperature Control Record

TwylahHardison, x2195

NO. OF Ol.d- 5, NO COPIES
NALS E

i i000

See attached Sheet

IO DATE RECEIVED I PFOITY

’i’9. NOOFCOPESRE. 20. DATELIVEREOPROOUCE0

I"I OTHER I"--I DESTROy

I"! H T,OH rt HTOF COLLATE l-"-I yE$ r-"l NO
r"IHEADTO I1 L r’-I R STAPLE r’-lyE$ r-"1 NO
4. SIGNATUREOREOUESTER IThm ,eu,soe coe,ns cool.eed med

’" Dir]Natural Resources DivisiOn (NRF

’,-M;J OF PEP..I TO CALL IF TO PDUP
TWmhHarcitson, x2195

7. CTVAT 8. SPOTIONOFORIN

J. I. W, Dir, NREAD

J. I; WOOTEN, Dir, NREAD

OPERATOR

21 JOBRECEIVEDBy

22. DATE REOESTERNOTIFIED
JOB IS COMPLETE

DD o:, ,o 844 PREVIOUS EOITIO tMLL BE USED It’UC. GeVIImIIItFIIIliklgOfflNI |||-eeE.I|M414 ,I.I SIN 0102-LF-000-8441





REQUEST FOR NEW OR REVISED FORM
OPNAV 5213119 (REV. 71)
SIN.0107.LF-052.1397

6 Aug 1987
3..DATE FORM REQUIRED 4. SSIC

. REQUIRING DIRECTIVE (Att=ch copy)

9. RELATED FOIM

2. FORM NO. (lfrevlon)

MCBCL 11300/3

Complete all appllcablitcms. Fact not known at tbne ofrequestshouid be
ubmitted as soon as available.

6. TITLE OF FORM 7. SUPERSEDED FORMS

Temperature Control Record

FORM?

Readings For Incubators

11. PURPOSE OF FORM

To Record Daily Temperature

D. YES

NO

12. TYPE OF a. (Check il th=t =pply)

FORM [] NEW I] .EV,SED [] PE.MANE.T D ONET,ME [] TEST [] PUSL,C USE

. HOW WILL DATA BE
FILLED IN?

13. FORM
USAGE

14. FORM
SPECIFI-
CATIONS

15. REMARKS

a. FREQUENCY OF USE

]DALLY

O WEEKLY

[] MONTHLY

]QUARTERLY

b. FORM COMPLETED BY

] SYSCOMSIBUREAUS
AND OFFICES

--]ASHORE

rAFLOAT

] TYPEWRITER

] HAND

d. NO. OF COPIES
PREPARED AT ONE
WRITING

e. NUMBER OF USING
ACTIVITI ES

f. ANNUAL USAGE

]ANNUALLY
]SITUATIONAL
COLOR PAPER

I-]WHITE

(Ifmul.port, lit by copy
no. and color in "’rmRrk")

IS FORM TO BE USED IN AN ATOMATED [] YES
SYSTEM?

[] NO

b. COLORINK

I’BLACK

(Other than black must be
Jfld in "rem=rlf")

FORM HANDLING

D LIGHT

] MEDIUM

] HEAVY

h, MANHOURS REQUIRED

TO COMPLETE FORMI

d. SIZE (List width

’51/2
e. NO. OFPAGES

1

i000

i

16. ORIGI-
NATOR

17. FORMS
MANAGEMENT

ACTION

a. NAME, RANK AND TITLE

J. I. WOOTEN, GS-12,
SlGNATURE

Director, Nread

]APPROVED b. SIGNATURE

]DISAPPROVED

b. OFFICE CODE

d. PHONENUMSER

x2083

DATE





ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY
TEMPERATURE CONTROL RECORD
MCBCL 1130013 (REV. 7-7)
INCUBATOR# YEAR

MONTH MONTH

Day Temp.

1
2
3
4
5
6
7
8
9
10
11
12
13

Day Temp.

2
3
4
5
6
7
8
9
10
11
12
13

14 14

15 15
16 16
17

18
19

17
18
19
2O2O

21 21
22 22

23 23

24 24

25 25

26 26
2727

28 28

29 29

30 30
31 31





REOUISITION FOR LOCAL DUPLICATING SERVICE

Base Printing Plant

I. FOR REFERENCE CONSULT (.%’,,,,. ,d I’hmt ,%’tl.

Twylah Hardison, x2195

Daily Fluorlde&Turbidity Report

4. NO. OF ORJ- S. NO COPES 16 TYPE OF REPROOUCTIONN,.S EAC
1 - r--t to

i000
9 PAPER SPECIFICATIONS

DUPLICATION DUPLICAT=’ OTHER
t"-t on.R

WHITE [ OTHER[!I_. ’)"--------

O. COLOR INK BLACK F’-I OTHER
3. AOOITIONALSPECtFICATION.S tnur.gaom.d,r.mn,.at

REQUCRED JOB NUMBER

Dlr, Natal Resoces Division

Twylah Hardlson, x2195
8. DISPOSITION OF ORIGINALS

RETURN

r’-I OESmOY

iCOt,LATE [-’-’1 YES NO
STAPLE [YES [’-’I NO

14. ,diATUIO:REC)UESTER ras,,cz=,ese coes,ea

J. I. W, Dir, NEEAD

See attached Sheet

DATE RECEIVED

J. I. WOOTEN, Dir, NREAD

FORR_JCTX"TUSEONLY

19. NO OF COPIES RE. 20 OATEOEUVEREOPRODUCED

FORM

18. OPERTO

21 JOGRECEIVEDBy

22. DATE REQUESTER NOTIFIED
3OB IS COMPLETE

U..ae’mtPtkClMM lNk-’iM,-t|l414 |.1 SIN 0102-LF-000.8440





REQUEST FOR NEW OR REVISED FORM
OPNAV 5213/19 (REV. 71)
S/N107-LF-052-1397

1. DATE OF REQ=-2. FORM NO. (Ifrevilon)
6 Aug 1987
3..DATE FORM REQUIRED 4. SSIC

5. REQUIRING DIRECTIVE (Attach copy)
Complete all applicable\items. Fac not known ,,t ffme ofrque=t&houid b
ubmirleda oona avaoble.

7. SUPERSEDED FORMS6. TITLE OF FORM

Daily Fluoride and rbidity Report
9. RELATEDFORMS8. RCS NO. 10. IS PRIVACY ACT STATEMENT REQUIRED ON

FORM?
[] YES

NO

11. PURPOSE OF FORM

To Relay Daily Fluoride&Turbidity Data to Utilities

12. TYPE OF a. (Chcckal! thtapply)

FORM [] NEW [] REVISED [] PERMANENT [] ONE-TIME [] TEST [] PUBLIC USE

. HOW WILL DATA BE
FILLED IN?

13. FORM
USAGE

14. FORM
SPECIFI-
CATIONS

a. FREQUENCY OF USE

]DAILY
]WEEKLY

]MONTHLY
’-]QUARTERLY

b. FORM COMPLETED BY

’--] SYSCOMSIBUREAUS
AND OFFICES

[ASHORE
]AFLOAT

] TYPEWRITER

] HAND

d. NO. OF COPIES
PREPARED AT ONE
WRITING

e. NUMBER OF USING
ACTIVITIES

f. ANNUAL USAGE

3

] ANNUALLY

] SITUATIONAL

COLOR PAPER

[- WHITE

(If multi-part, list by copy
no. and color in "remqrk’

g. IS FORM TO BE USED IN AN/JJT<)MATED [] YES
SYSTEM?

[] NO

b. COLOR INK

]BLACK

(Other than black rnu be
jsed b "’remark")

FORM HANDLING

] LIGHT

] MEDIUM

] HEAVY

lo00

h. MANHOURS REQUIRED

TO COMPLETE FORMIc). 5
d. SIZE (List wth flr)

5B
e. NO. OF PAGES

15. REMARKS

16. ORIGI-
NATOR

17, FORMS
MANAGEMENT

ACTION

a. NAME. RANK ANDTITLE

J.I.WOOfi, GS-12. Director, NREAD
SIGNATURE

]APPROVED b. SIGNATURE

]DISAPPROVED

b. OFFICE CODE

d. PHONE NUMBER

x2083

c. DATE





Fu.,,+c+_. P,zoe_b,p._





JEOUISITION FOR LOCAL DUP SERVICE
TO:

Base Printing Plant
1. FOR REFERNGE CO._U_T .Yu.."

Twy_lah Hardison, x2195
2 0ESCPJPTION(r, ..-,cj

4. NO. OF ORIGJ- J. NO COPIES 6.

1000

See attached Sheet

16, DATE RECEIVED I-7. PRK)RITY

POOUCED

DD FO,,
oc, ,. 844

Twylah Hardlson, x2195
1. CUTY,,jk.,,,FICAi’ION 8. TNOFORIN

OTR DESOy

NN NTOF CATE YES

14. TRESTERlrscs

J. I. W, r,

20. OATE oeUVeeo

J. I. WOOTEN,
FOR.OOUCreoN uMrUSE0.V

Dir, NREAD

22. DATE REQUESTER NOTIFIED
JOBICOMPLETE

F’)US ElYrlON WILL BE USED ’UJoergmeelt k., 1o8,-G.aoo414 lol S/N 0102-LF*000-8440





REQUEST FOR NEW OR REVISED FORM
OPNAV 5213119 (REV. 741)
S/N107oLF-052-1397

1. DATE OF REQUEST

6 Aug 1987
2. FORM NO. (][rcvi,lon)

3],E FORM REQUIRED 4. SSIC

. REQUIRING DIRECTIVE (Attach copy)
Comlete all applIcabl,Itcms. Fac not known at tmc ofrequest houlcl be
bmttled as oon a available.

6, TITLE OF FORM 7, SUPERSEDED FORMS

Requisition Data-NREAD
S. RCS NO. 9. RELATED FORMS 10. IS PRIVACY ACT STATEMENT REQUIRED ON [] YES

FORM?
[ NO

11. PURPOSE OF FORM

To Provide Clerks with Information to Oder and Reorder Supplies

12. TYPE OF (Checkail thotappiy)
FORM [] NEW [] REVISED [] PERMANENT [] ONE-TIME [] TEST [] PUBLIC USE

13. FORM
USAGE

a. FREQUENCY OF USE b. FORM COMPLETED BY

’-I SYSCOMSIBUREAUS
AND OFFICES

I-DAILY
]WEEKLY

]MONTHLY
]QUARTERLY

r’ASHORE
--]AFLOAT

HOW WILL DATA BE
FILLED IN?

TYPEWRITER

HAND

14. FORM
SPECIFI-
CATIONS

]ANNUALLY

]SITUATIONAL
COLOR PAPER

] WHITE

(I[ muli-part, llt by copy
no. and color in "’rern ,r. k")

IS FORM TO BE USED IN AN AUTOMATED [] YES
SYSTEM?

[] NO

b. COLOR .INK

[] BLACK

(Other thn bckmu be
/utip=f In ’emor")

FORM HANDLING

] LIGHT

MEDIUM

] HEAVY

15. REMARKS

d. NO. OF COPIES
PREPARED AT ONE
WRITING 1
NUMBER OF USING
ACTIVITIES

f. ANNUAL USAGE
I00(

h. MANHOURS REQUIRED

TO COMPLETE FORM]
d. SIZE (Lil width

X
m!v 81.

e. NO. l PAGLS
1

16. ORIGI-
NATOR

17. FORMS
MANAGEMENT

ACTION

NAME. RANK AND TITLE

J. I. WOOTEN GS-12, Director NREAD
SIGNATURE

]APPROVED
]DISAPPROVED

b. SIGNATURE

b. OFFICE CODE

d. PHONE NUMBER

x2083
c. DATE





REQUISITION DATA NREAD

Cat: Unit:

Description:

JON: -23- -2392

Add: [] DO NOT.SUBSTITUTE JUSTIFY
[] REQUIRED FOR CERTFICATION

cturer:

Justification: RESUPPLY / See Note Attached

P DATE T/P





e.CII,IITION FOR LOCAL DUPLICA’I"G SERVICE

TO:

Base Printing Plant

I. FOR REFERENCE CONSULT (.%’urn," nd I’h,.." A’.

Twylah Hardison, x2195
2.

-o)thl Report of Waste eatment
Fi Wter lity MCBCL 11345/8

4. NO O O- S. NO ES 6 TYPE OFREPRCT
EACH

i000
OFF. r’-I MIMED r’-’l OTHER
SET Scv

9 PAPER SPECIFICATIONS
OFFSET ] SPIRIT OTHERDUPLtCATION DUPLICATION fSeecfW

--’18xl0’/ "-18x12’/ 1"’18114 [IOTHER

WHITE OTHER 8xll ’’’--
iSec,lvj

I0. COLOR INK [--"1 BLACK r--1 OTHER
ADOITIONAL SPECIFICATIONS /ec/mgt/,m./r,/mg.

See attached Sheet

6 DATERECED T.

9. OFCES-PED

FO
UU OCT 78

DATE OF REQUEST DATE .RED .JOB NUMER
6 August 1987 ASA 4CBCL 11345/8

Dir, Natural Resources Division

3o DELNER TO

’b NEDPENUEROFPERTOCIF TOEPKEUP

Twylah Haridson, x2195
7 SECURITY CLA,,.IFICATION

UNCLASSIFIED
r--] OTHER

8 DISPOSITION OF ORIGINALS
I’--’1 RETURN

I"---I DESTROY
1. PRINT r---1 SOE 2.

r’-I H TO H [--’1H TO F COLLATE E] YES r’-’l NO

r--I HEAD TO I---1 L r--1 R STAPLE YES l--"1 NO

i4. SIGNATURE OF REQUESTER Irr,
II ,Mf.l

J. I. WOOTEN , Dir, NREAD

J. I. WOOTEN, Dir, NREAD
FORRRODUCTION UNff USE ONLY

18. OPERATOR 22. DATE REQUESTER NOTIFIED
JOB IS COMPLETE

20. OATEOELIVERED 21. JORECEIVEDBY

844 1 8 .-  8ole / 414 *-! SIN 0102-LF-000-8440





REQUEST FOR NEW OR REVISED FORM
OPNAV 5213119 (REV, 7-81)
$/N -0107-L F-052.1397

ubrnirted Boon avail=bit.

6. TITLE OF FORM

Monthly Report of Waste Treatment Plant Water Q
8. RCS NO. 9. RELATED FORMS

11. PURPOSE OF FORM

To Sunarize Daily Watewater-Data

DATE OF REC.

DATE FORM REQUIRED

2. FORM

4. 8SIC

S. REQUIRING DIRECTIVE (Attach copy)

?. SUPERSEDED FORM8

Lity
10. I$ PRIVACY ACT ETATEMENT REQUIRED ON [] YES

FORM/
] NO

12. TYPE OF
FORM

(Check all t/t apply)

ONEW REVIEED

b. FORM COMPI.ETED BY

8YSCOM$/SUREAUE
AND OFFICES

FREQUENCY-OF UE

] DALLY

] WEEKLY

,ER.A.ENT 0oN,.T,., [] TEST [] ,uB.,c use

HOW WII.L. DATA BE

13. FORM
USAGE

14, FORM

SPECIFI-
CA’T IONS

REMARKS

[MONTHLY

O QUARTERLY

ANNUALLY

O SITUATIONAL

COLOR PAPER

] WHITE

(l[ mult.p=rt, ILt by copy
no. and color in "rcnrkJ’

[ ASHORE

AFLOAT

F II.l.,[o IN?

0 TYPEWRITER

HAND

[’ Eth

E.’IS FORM TO BE USED IN AN AUTOMATED 0 YES
SYSTEM?

[] NO

b. COLOR INK

’-] BLACK

(Other rhx bMckmb#

FORM HANDI.ING

] LIGHT

] MEDIUM

] HEAVY

d. NO. OF COPIES
PREPARED AT ONE
WRITING

e, NUMBER OF USING
ACTIVITIES

f. ANNUAL USAGE

h. MANHOURS REQUIRED

TO COMPLETE FORM

d. SIZE (Lbr width

8 x ll1/2
NO. OF PAGES

6.. ORIGI.
I’AT OR

’7, FORMS
4ANAGEMENT

ACTION

=.NAME. RANKADTITLE

J.I. WOgl -, Director, NREAD
SIGNATURE

I’: $1GN’ATURE
APPROVED

DISAPPROVED

b. OFFICE CODE

d. PHONE NUMBER

x2083
I’c.DTE





tvNTHLY RPOT OF WASTF.TKF-AIvtENT PI.N’I" ATE. QUALITY

,/

21

31

Ii

i. Complete this form in ink, neatly and clearly or it will .be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals averages, maximums and minimtns.
4. Sunit completed forms to laboratory supervisor by the 10th of the following month.

" Ic c. c. c ’ L

INSTRUCTIONS:





IEOUISITION FOR LOCAL DUPLICATING SERVICE

TO"

Base Printing Plant

I. FOR REFERENCE CONSULT {.’u.#," ..,I I’h,.." ,’(.

I son, x2195
2. SCPTiONfrm. loemnunw. c.)

Waste Treatment Analysis Worksheet
NCBCL 11345/5

4. NO. OF ORiGI- $. NO COPIES 6. TYPE OF REPROOUCTION
NALS EC tF. r EO r-- OER

5O00
PAPER SPECIFICATIONS

r--1 (FFSFT I--1 SPIRIt OTHER
DUPLICATION DUPLICATION /Soe#),)

_’]8x10’/, I--’18x12’& 1-18Ytx14 (]OTHER- WHITE OTHER 8xl11/2
10 COLORINK BLACK I---1 OTHER
13. ADDITIONALSPc_.CIFICATIONS

o.
See attached Sheet

FROM: IO,gaz

Dir, NaturalResures Division

NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP

Twylah Hadison, x2195

7 SECURITYCLAS,FICATION 8 DtSPOSITtONOF ORtGINALS
I’--’1 UNCLAS,FIED I--1 RETURN

l-’--! OTHER DESTROY

1. PRINT l--1 SDE 12.
I---I H TO H r-i HTOF COLLATE [-’-I YES I--’] NO

rHEADTO I’IL r---tR STAPLE [’.--]YES I’--INO
14. SIGNATURE OF REOUESTER rs,s,x, coe,,,s coome

1S SIGNATURE OF APPROVINGOFFICIAL
J. I. W(XYrEN, Dir NRD

FORREPRODUCTION UNIT USE ONL ’f

18. DATE RECEIVED 7. PRIORITY tS. OPERATOR

19. NO OF COPIES RE. 20. OATEOELNERED 21. JOBRECEIVEDBY
PRODUCED

FORMDD OCT 7. 844

22 DATE REOUESTERNOTIFIED
JOB ISCOMPLETE

PREVK)US EOmON WILLBE USED ttu.s. Gmm’met Iqttlall OffMm DB-Ie44 ’-1 SIN 0102-LF-000-8440





REQUEST FOR NEW OR REVISED FORM
OPNAV 5213119 (REV. 7-B1)
S/N-0t07.LF-052o1397

1. DATE OF REC. 2. FORM NO:

MCBCL 113451/5
3. DATE FORM REQUIRED 4. $81C

S. REQUIRING DIRECTIVE (Atc copy)
Cornple re all applicable Itcnts. Fact not known at 1# ojmqu,tkoukl is
bmired moon avaabl.

6. TITLE OF FORM 7, gUPERgEDEO:
Waste eatment alysis Worheet

I. PURPOSE OF FORM

To Log Daily Analysis of Wastewater Samples

12. TYPE OF
FORM

13. FORM
USAGE

14. FORM
SPECIFI.
CATIONS

(Check aU tlt apply)

[] NEW J] RE?IEED

..FREQUENCY OF USE

[] DA,LY (7 days/
[] WEEKLY week)

O MONTHLY

O QUARTERLY

] ANNUALLY

O SITUATIONAL

COLOR PAPER

] WHITE

E]’ER"A"E OON"T’"= rlTEST [] ,u,L,C USE

b. FORMCOMPLETEDIY

["]EY$COM$/BUREAUE
AND OFFICES

. HOW WILL DATA II |. NO. OF COPIES
FILt.ED INi’ PREPARED AT ONE

WRITING

TYPEWRITER e. NUMBER OF USING
ACTIVITIES

HANO
f. ANNUAL USAGE

O ASHORE

=OAFLOAT
g.ISFORM TO BE USEDIN AN AUTOMATED 0 yES
SYSTEM?

D N0

b, COLOR INK

O BLACK

FORM HANDL.ING

] LIGHT

] MEDIUM

] HEAVY

i000

h. MANHOURS REQUIRED

TO COMPLETE FORM

d. SIZE (Lbt width J1r=t)

81/2" X ii"

(l/mulCt-part, ILsf by copy
no. and color In

than bMck mttb
e. NO. OF PAGES

15. REMARKS

16. ORIGI-
’ATOR

17 FORMS
MANAGEMENT

ACTION

NAME. RANK AND TITLE

SIGNATURE

[] APPROVED

--]DISAPPROVED

GS-12, Director, NREAD

b. OFFICE COD6

d. PHONE NUMBER

x2083

,DATE





ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY
WASTE TREATMENT
ce .ws (. ’1- 6283/1

DATE COLLECTED

.ANT # DIL DO

VERITIFED WINKLER
DO

OVEN TEMP

BOO ELEMENT 00310

DO5 DEP e

FECAL
SUSPENDED SOLIDS ELEMENT C0530

OOUFORM

DISH & DISH SOL.C VOL SOLIDS
SOLID mg/I OIL MFtlOML

CLz

HP

T

BLK

PHONED INTO: REMARKS

TIME

DATE:

BY:





REOUISITION FOR LOCAL DUPLICAr SERVICE

0

Base Printing Plant
1. FOR REFERENCE CONSULT {.’,*n,’ ,Ild l’h.,." ,’V.

Twylah Hardison, x2195
2.

Water Treatment Chemical alisis
Worksheet

4. NO OFORIG/- .5. NO COPIES 6 TYPEOF REPRODUCTION

I000
PRSCFAS

r,--.-,i OFFSET SPIRIT /--3 OTHER
DUPLICATION DUPLICATION fe/)

F-’18x10’ l’---18x12,& rlBy=x14 I---1OTHER

WHITE I OTHER 11"x81/2"
10. COLORINK I’---IBLACK I’IOTHER
13 ADDITIONAL SPECIFICATIONS

tC,.JUP.) UA r.. [I-U JOU NUMbH

ugust 1987

Dir, Natural Resources Division (NREAD)
3a OELRTO

b. NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP

Twylah Hardison, x2195
7 SECURITY CLASSIFICATION 8 DSPOSTION OF ORiGiNALS’
I"--1 UNLA.FIED RETURN

OTHER I-’-’I DESTROY

PRINT SIDE 2.
HTOH r--I H TO F COLLATE ["--]YES r-’l NO

F"-IHEAOTO I’--L r"-IR STAPLE I-’IYES I---’INO
SIGNATURE OF REQUESTER t’s eqsocot$ com

J. I. WOOTEN, Dir NREAD
=i=. etc./

See attached sheet
SIGNATURE OF APPROVING OFFICIAL

J. I. WOOTEN, Dir, NREAD

FORREPROOUCTKI UMTUSE01v
18. DATERECENED ’17. PRIORITY 18. OFr.RATOR

20. TEERED19. NO OF COPIESRE.
PRODUCED

FORMDD ,. 844

22. DATE REOUESTERNOTIED
8 PIFTE

21 RECEIDBY

PREVIOUSEOmON WILL BE USED U,,i.m’m/ 19HS-leS/414 =-1 S/N 0102-LF-000-8440





REQUEST FOR NEW OR REVISED FORM
OPNAV 5213/19 (RFV. 7-81)
/N.0107.L F.052.139"/

1. DATE OF REQ

6 Aust
3. DATE FORM flEQUIREO

ASAP

FORM NO (JftvbiOn)

4. S$1C

S. REQUIRING DIRECTIVE (Attlc copy)
Cotnf.qc re oil oppllcabl Itcm:. Fact not known at gm4 o/4:t4u
bmltted as coon avoabte.

6. TTLE OF FORM 7. $UESEDED POfl

Water eatment Checal alysis Workset

11330/3

|,. PURPOSE OF FORM

To Log Raw Data and Calculations on Chemical Analysis

12, TYPE OF
FORM

13. FORM
USAGE

14. FORM
SPECIFI.
CATIONS

(Ch*cX aU tt apply) ’..
’-] NEW [] REVISED [] PERMANENT D ONi’TIMI

FREQUENCY OF USE b. FORM COMPkETED IY & HOWWl DATA II
FILLED

DAILY SYSCOMS/BUREAU=
AND OFFICE=

WEEKLY .. TYPEWRITER

QUARTERLY AFLOAT

ANNUALL
g. IS FORM TO BE$ED IN AN UTOMATE YES,
SYSTEM?

SITUATIONAL NO

COLOR PAPER b. COLOR INK FORM HANdlING

WHITE BLACK D IGHT

([mui.par, It by copy (Oth*rt bXm D HEAVY

15. REMARKS

D TEST D PUBLICUSE

d. NO. OF COPIES
PREPARED AT ONE
WRITING

I. NUMBER OF USING
ACTIVITIES

f. ANNUAL USAGE 1000

h. MANHOURS REQUIRED
TO COMPLETE FORM

d. SIZE (LL* vddt .tira)

ii’ 81/4"
e. NO. OF PAGES

16. ORIGI-
IATOR

17. FORMS
MANAGEMENT

ACTION

NAME. RANK.AND TITLE

J. I. WOOTEN GS-12) Director NREAD

SIGNATURE

b. SIGNATURE"’ [] APPROVED

--]DISAPPROVED

b. OFFICE CODB’

d. PHONENUMBER

x2083



J



ENVIRON.MENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
WATER TREATMENT CHEMICAL ANALYSIS WORKSHEET
MCBCL I1330/3A (REV 7-87)"

STABILITY

RIFLE. __SLOW
INGE ’BEACH

FILE 11332/I

DATE COLLECTED:

QUALITCONTROL :INITIAL

METER:

pH 4:

pH 9:

H2SO4 DATE:

P{ENOL DATE:

BCMR DATE:

CARBONATES AS CaCO3

CHLORIDES S CI/
CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

/
/
/
/

/
/
// /

/
/
/

gNO3 DATE:

CHROMATE DATE:

EDTA DATE:

BL#FER DATE:
0.2 ppm:
0.5 ppm:

0.I ppm:
2.0 ppm:

4TP OPERATOR TOOK READ]<G

UPON COLLECTION





REQUISITION FOR LOCAL DUPLIC G SERVICE

TO:

Base Printing Plant

Twv]h HardJson. x219q
2, DE,TRJPTION ne. eoemnmec.I

Miscellaneo..Bacteolo<Lcal alysis

0 Water MCmL   330/8

1 I000 T

9. PRECFANS
r--10FFSET !1 SPIRtT DOTHER

DUPLICATION DUPLICATION tS,l
r-"lBx’lO’ r’-’18-12’/,. 1"-"18y, ,,14 I"-’|OTHER

WHITE [L] OTHER 81/2It ll:t
I0 ’COLOR INK r’-"1 BLACK OTHER’

ADDITIONAL SPc_CIFICATION,

See attached Sheet

FROM:IOWaan1

Dir, Natural Resources Division (NREAD)

3a OF.LIVER TO

NPJD
b. NAME ANDPHON NUMBER OF PERSON TO CALL IF TO BE PICKED UP

Twylah Hardison, x2195

8 DISPOSITION OF ORIGINALSSECURITY CLAFICAI"ION
l’-1 UNCLASSIFIED I---1 RETURN

r--] OTHER I’--"l DESTROY

!. PRINT I----1 ,DE 12.
r-’ H TO H r--J H TO F COLLATE [---]YES I’---I NO

HEAD TO I--’1 L r---1 R STAPLE r--1 YES NO

14 SIGNATURE OF REQUESTER ir,e,s,xco,so CoVngNc mend

SIGNATURE OF APPROVING OFFICIAL

FORREPRODUCTION UNIT USE ONLY. DATE RECENED 17. PRIORITY 18. OERATOR 22 DATE REQUESTER NOTIFIED
JOB IS COMPLETE

19. NO OFCOPIESR- 20. DATEDEUVERED 2t. JORECEIVEDBY
PRODUCED

FORM u.$.Gmmet Iqltlm OfMm 1-4$.e/414 -!DD oc, ,, 844
SIN 0102-LF-000-8440





REQUEST FOR NEW OR REVISED FORM
OPNAV 5213119 (REV. 71)
SIN -0107-LF-052-1397

1. DATE OF REQI

6 AuTmt lq87
DATE FORM REQUIRED

2. FORM NO;

CnCT, ]33n/8

ubmiffcd a oon a available.. ,TE OF FORM

Miscellaneous Bacteriological
8. RCS NO. g. RELATED FORMS

Anal,vsis of Water

S. REQUIRING DIRECTIVE ((Itach op,VJ

7. SUPERSEDED FORMS

10. IS PRIVACY ACT STATEMENT REQUIRED ON
FORM?

[] YES

[] NO

,. URPOSE OF FORM

To Report Miscellaneous Bacteria Data

12. TYPE OF (Checkall thatapply)
FORM [NEW [] REVISED E] PERMANENT

|3. FORM
USAGE

’t4. FORM
SPECIFI-
CATIONS

FREQUE’CY OF USE

’-’]DALLY

[WEEKLY
"-]MONTHLY

’-]QUARTERLY

’--]ANNUALLY

SITUATIONAL

b. FORM COMPI.ETED BY

O SYSCOMi/IUREAUS
AND OFFICEI

] ASHORE

[r-I ONE-TIM= [] TEST [] ,UBLIC USE

AFLOAT

HOW Wll.t. DATA BE
Pll.I.ED IN?

TYPEWRITER

] HAND

=.COLOR PAPER

WHITE

(If multi.part, ILt by copy
no. =nd color In

g.lS FORM TO BE USED IN AN AUTOMATED
SYSTEM?

b, COLOR INK FORM HANDI.ING

[] BLACK [] LIGHT

[] YES
[] NO

d. No OF COPIES
PREPARED AT ONE
WRITING 5

e. NUMBER OF USI’NG
ACTIVITIES

f. ANNUAL USAGE

h. MANHOURS REQUIRED

TO COMPLETE FORM

d. SIZE

81/2" x
ii"

NO. OF PAGES
g MEDIUM

] HEAVY(Other th bck muaTI

I000

0.5

15. }EMARKS

--16. ORIGI-
KI-AT OR

17. FORMS

LMANA’TI%MNENT

NAME, RANK AND TITLE

3.T. WO(C)TEN

C, SIGNATURE

,_,.- Director, NREAD

;’. S,GNA:rU.’E
E] APPROVED

DISAPPROVED

b. OFFICE CODE

d. PHONE NUMBER

x2083
. DATE





NVIRONMENTAL CHEMISTRY & MICROBIOGY LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANXLYSIS OF WATER
,CBCL 11330/8 (REV. 7-) FILE:

NATER TYPE

LOCATION

"’AMPLE COLLECTED BY

CL2 TIME

COLIFORM

DATE COLLECTED

TOTAL FECAL

DATE TIME INITIALS

;AMPLES RECEIVED

;AMPLES ANALYZED

REMARKS

COLIFORM ANALYSIS BY:

DILUTIONS

MF MPN

SIGNATURE DATE

COPY TO

[] LAB/FILE [] NREAD []

r’] UTILITIES DIRECTOR []

WATER/WASTEWATER (GENERAL FOREMAN) []

BASE PREVENTIVE MEDICINE [] MCAS PMU





REQUISITION FOR LOCAL DUPLI;.NQ SERVICE
TO:

Base Printing Plant. FOR REFERENCE CONSULT (.,’uo." ..,I I’h,.e ,%’o.

Twylah Hardison, x2195

Bacteriological Analysis Of Wells& Pools

,. NO OF O,- S. NO COPES
s 1 EH

i000

6 TYPE OF REPROOUCTION

PAPER SPECFICATIONS
OFFSET I"-1 SPIRIT QOTHERDUPLICATION DUPLICATION r&,’q)

r-’Iex0.. r"-18,,12,/ l--i8x4 r’--IOTHER
WHITE -’] OTHER 8"X51/2,!IoyJ

10. COLOR INK [] BLACK OTHER
3 ADDITIONAL SP CIFICATIONS

e attached Sheet

-i 6. DATE RECENED 17. PTY

19. OFCRS- 20 TEEOEO

DATE OF REOUEST JOB6UR
6 August 198 ASAP

Dir, Natural Resources Division (NREAD)
3a OEUVER TO

b. NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP
Twylah Hardison, x2195

7 SECURITY CLAS,.FICATION
r-’-I UNCLASSF|ED

[---1 OTHER

8 DISPOSITION OF ORIGINALS
r---I RETURN

I DESTROY
I1. PRINT [_,_JI,IOE 12.
r"-I H TOH I’1 H TO F COLLATE C--’) YES I--’1 NO
I--’-t HEAO TO r--1 L I---I R STAPLE r--I YES l-’-I NO
14. SIGNATURE OF REQUESTER Ir=
eI a caov ngf (eeae)

"I 5 SIGNATUHE OFA/VINGOFFICIAL
J. I. WOOTEN, Dir, NREAD

FORREPROOUCTION UNIT USE ONLY
18 OPERATO

21. JOBRECEIVEDBy

22. DATE REQUESTER NOTIFIED
JOB IS COMPLETE

FO
UU OCT 78 844  E OUSEomo,,,.,u..E llrU.l, Oweamt IMallalOIti 1111.--Ii.101Ri14 I.I S/N 0102-LF-000-844I





REQUEST FOR NEW OR REVISED FORM
OPNAV 5213119 (REV. 71}
S/rE-0107-LF .052-1397

I. DAlE OF REQI

6 Aug 1987
DATE FORM REQUIRED

MCBCL 11330/4 (A)
4. SSIC

S, .REQUIRING .DIREGTIVE (.tMch copy)

ubmitted oon vo=ble.

TITLE OF FORM 7. SUPERSEDED FOR
,cteriolocal aly,:,, of Wells& Pools

MCBCI, 11330/4
PURPOSE OF FORM

TO Report Bacteria Data on Wells&Pools

12. TYPE OF
FORM

13. FORM
USAGE

[] NEW [] REVISED ] PERMANENT ]ON|-TIME [] TEST [] PUBLIC USE

b. FORM COMPI.ETEO BY

8YSCOM/BUREAUS
AND OFFICES

[’ ASHORE

[] AFLOAT

,.FREQUENCY OF USE

DAILY

O WEEKLY

-’]MONTHLY

] QUARTERLY

HOW Wit.I. DATA
FIt.LED IN?

-O TYPEWRITER

D HAND

[] Both

d. NO. OF COPIES
PREPARED AT ONE
WRITING 5

e. NUMBER OF USING
ACTIVITIES

f. ANNUAL USAGE
i000

14. FORM
SPECIFI-
CATIONS

15. REMARKS

] ANNUALLY

] SITUATIONAL

g.’lS FORM TO BE USED IN AN AUTpMATED
SYSTEM?

COLOR PAPER

] WHITE

(If multi-part, ILt by copy
no, and color in "rcnrkJ

b. COLOR INK

" BLACK

/utOq.d In

DYES.
[] NO

FORM NANDI.ING

] LIGHT

[ MEDIUM

] HEAVY

h. MANHOURS REQUIRED

TO COMPLETE FORM O. 5

d. SiZe

e. NO. OF PAGES

1

17. FORMS
MANAGEMENT

ACTION

..NAME. RANK ANDTITLE

J. i. WOOTENGS-12, Director, NREAD

SIGNATURE

b.$1GNATURE
[] APPROVED

b. OFFICE CODE

d. FHONE NUMBER

x2083

.DATE

DISAPPROVED

I illkltl4il 114l





ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
BACTERIOLOGICAL ANALYSIS OF VJF-LL + POE L>

WATER SAMPLES

BB-97

SH-8

TT POOL

M.P. POOL

#2 POOL

P. P. POOL

P. P. BABY POOL

MCAS E-POOL

MCAS O-POOL

MCAS BABY POOL

COLLITED
BY

TIME
RECEIVED
DATE
aECEtVED

CCEPTED

TOTAL COLIFORM COUNT
MF/100 ML M-ENDO MEDIA

LABORATORY DATA

DATE
ANALYZED
ANALYSIS
STARTED

ANALYSIS
FINISHED

INCUBATOR
TEMP

PROCESSED
BY

SIGNATURE

RESIDUAL
CHLORINE pH

COPY TO:

0 UTIL DIR

[]

REMARKS

TIME

WATER. TREATMENT

E] PMU r3 MCAS PMLI

[] NREAD rl FILE

MCBCL 11330’4(A) (REV. "f-,7)





REQUISITION FOR LOCAL DUPLICAmIG SERVICE

Base Printing Plant

FOR REFERENCE CONSULT (.%’u,,’ .rid I’h,,l ,%’,.

Twylah Hardison, x2195

UAlk. OF’ RE_r-JEST DATE, AED JOE) NUMBER
August 1987 ASA

Dir, Natural Resources Division (NREAD)

OELNERTO

2. DESCRJPTIONfr/omw.

cteriological lsis of Ice cn
4. NO OF ORal- 5. NO PiES 6. TYPERECT

1000

9 PAPER SPECIFICATIONS

DUPLICATION DUPLICATION
r’-I OTHER

/-"lexlOVl I---i8=12,/ i-18=14 r’-IOTHER
WHITE OTHER 81/2"xll"

10 COLORINK I’---1 BLACK r-"-I OTHER
13. ADITiONALSP=_CIFICATIONS fecJuo../t#..,

See attached Sheet

b. NAME ,lllO NUM.ROFPETO CALL. IF TO BE PKEO UP

,s i son, x2195

Z SECURITYCFICATN
UFO
OTR

HTOH HTOF CO.ATE YES NO
HETO LR STLE YES NO

80tSPOSITION OF ORIGINALS
I---1 RETURN

DESmOY

14 SkNATURE Of REQUESTER lrl re,s*m,, coma,.s coxngmd mMenel

s ST,NATURE OF APPROVGOFFIAL

J. I. WOOTEN, Dir, NREAD

]6. DATERECENED 7. PRIORITY

i. NO OF COPES RE- 20. DATE OEUVERED
PRODUCED

oc’r ,, 844

FORREPROOUCTION UNIT USE ONLY
18. OPERATOR 22. DATE REQUESTER NOTIFIED

JOB IS COMPLETE

21. JOBFIECEIVEDBy

PREVIOUSEOmON WlLLBE USED tu.s, lemet,mae I-ee.les414 z.! SIN 0102-LF-000-8440





REQUEST FOR NEW OR REVISED FORM
OPNAV 5213119 (REM. 7-81)
S/N-0107.LF.052.1397

Comp# t all appllcebl Itm. Fact not know at gin# ofr#ql&tMk
azbrnitted as oon a vallabl.

1. DATE OF REQ

6 August 19
DATE FORM REQUIRED

ASA

2. FORM NO [[rtvblon)

4. SIC

$. REQUIR-I-NG DIREGTIVE (Attch op7)

OF FORM 7, SUPERSEDED FORMS
.cteriological Analysis of Ice Machines

8. RCS NO. 9. RELATED FORMS 10, IS PRIVACY ACT STATEMENT REQUIRED ON [] YES

MCBCL 11330/8
FORM

[NO
tl. PURPOSE OF FORM

To Report Bacteria Data on Ice Machines

12. TYPE OF
FORM

13. FORM
USAGE

all tkt epply)

] NEW [] REVI$ED ] PERMANENT OON-TIME [-]TEST [] PUBLIC USE

b. FORM COMPLETED BY

[] SYSCOMBIEUREAUE
AND OFFICES

I] ASHORE

-’] AF LOAT

FREQUENCY OF USE

[DAILY
-"]WEEKLY

]MONTHLY
QUARTERLY

HOW Wll.I. DATA BE
FII.I.ED IN

TYPEWRITER

HAND

d. NO. OF COPIES
PREPARED AT ONE
WRITING 3

e. NUMBER OF USING
ACTIVITIES 3

f. ANNUAL USAGE

14. FORM
SPECIFI.
CATIONS

] ANNUALL’Y

] SITUATIONAL

COLOR PAPER

WHITE

(If multi-part, list by copy
no. and color Ln "’rcma.rka’

g.lS FORM TO BE USED IN AN AUTOMATED [] YES
SYSTEM?

[] NO

b. COLOR INK

I] BLACK

(Other tha black muffb

FORM HANDI.ING

] LIGHT

] MEDIUM

D HEAVY

h. MANHOURS REQUIRED

TO COMPLETE FORM[0
d. SIZE (Lbt width j1rat)

81/2,,Xll,,
I. NO. OF PAGES

16. REMARKS

6. OR,G,. J.i. WOOTE
ATOR .SIGNATURE

b. SIGNA:rURE
17. FORMS [] APPROVED
ANAGEMENT
ACTION [] DISAPPROVED

NAME. HANK AND TITLE

GS-12 Director NREAD

b. OFFICE CODE

d. PHONE NUMBER

x2083
c. DATE





;,;. VONMINTAL CIIEHISTRi MICROBIOLOGY LABORATORY
:(71"ERIOLOCICAL ANALYSI’OF ICE MACHINES

’,IEBEL i 1330/SA(,EV I--87)

’ORT

File:l1331/3
TYPE

IEE SAMPLES
SAMPLE COLLECTED BY DATE COLLECTED

blRECTIONS: (I) Prepare form in triplicate. (2) Use sample # off sample jar
for Column #i. (3) Fill in Bldg # and cirle machine type. (4) Log in
Serial #. (5) Log in time of collection. (6) Under Column #7 indicate if
his is a resample or a sample of the water source (not ice).

LOCATION

BLDG #:
MAKER 77.DISPENSER
BLD #:
MAKER / DISPENSER
BLDG #:
MAKER / DISPENSER’
BLDG #:
MAKER / DISI:ENSER
BLDG #:
MAKER / DISPgNSER
BLDG #:
MAKER / DISPENSER
8LDG #:
IAKER / DISPENSER
BLDG #:
LJEE.
ILI)3 #;
_tER_Z_DIPEER__
8LDG #:
_LAKER / DISPENSER
BLDG #:
MAKER / DISPENSER
BLDG #:
MAKER / DISPENSER
BLDG #:
MAKER / DISPENSER
BLDC #:
MAKER / DISPENSER
BLDG #:

,i .E.; fECEIVED

;,tPL E S ANALYZED

DATE

TIME

COLIFORM

TOTAL FECAL

TIME INITIALS COLIFORM ANALYSIS BY: MF MPN

DILUTIONS

DATE

(GENERAL FOREMAN)

[] BASE PREVENTIVE MEDICINE [] MCAS PMU




